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3. Type of Statement (Check at ieast one box)
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Attachment 1: Multiple positions:

Agency:

Position:

State Lands Commission

Designated Member by Controller

California Pollution Control Financing Authority

Designated Member by Controller

California Alternative Energy Advanced
Transportation Financing Authority

Designated Member by Controller

California Educational Finance Authority

Designated Member by Controller

California Hospital Finance Authority

Designated Member by Controller

California Ocean Protection Council

Designated Member by Controller

California Tax Credit Allocation Committee

Designated Member by Controller

California Debt Limit Advisory Committee

Designated Member by Controller

California Industrial Development Advisory
Committee

Designated Member by Controller
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